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270/271 Eligibility and Response WA MED WEB

Are you interested in checking patient eligibility instantaneously and for free?

Check out our WA MED WEB

(https://wamedweb.acs-inc.com/wa)

fl Complete the ACS EDI enrollment packet. Or call 1-800-833-2051 to
have the enrollment packet sent to you. Make sure you have indicated you
want the 270/271 Eligibility and Response transaction through the web
portal.

You may also download an enrollment packet through the ACS Web Site: Go
to URL, select Medicaid then Washington State http://www.acs-gcro.com/

If you have already enrolled and did NOT indicate you wanted the 270/271
Eligibility and Response transaction you must call to update your
registration.

Call the Affiliated Computer Services (ACS) hot line if you need to make that
change at 1-800-833-2051.

3] wait for your Web registration, trading partner ID and password to be
returned to you by mail.

Armed with these, you can go onto the WAMED WEB at:
https://wamedweb.acs-inc.com/wa and file the 270 transaction
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Washington State WAMedWeb Help
m Welcome to Washington State WAMedWeb!
. wamMedweb provides the tools and resources to help healthcare providers MNew Providers!
i conduct business electronically with Washington State Medicaid. If you have Dowrlasd 3
:i;p_ﬂsg_r already registered to use WaMedWeb, please Log In below. If you have Privadar.

ibili already completed a Washington DSHS Ma& EDI Submitter Enrollment Form,

but have not yat registered to use WaMadweb, please dick the Wah Enroliment

Links to DSHS Reqistration button on the |eft side of this page to begin. If you are a new Eackage Hers E. Hare
DSHS Main Page provider or have not already completed a Washington DSHS MAS EDI The provider
=earch Submitter Enraliment Form, please visit our New Pravider area for step-by- enrollment
- step instructions on how to register for WanMedweb, package is in POF
Contact DSHS format. In order
s to view it, Adobe
,Em’_iﬂ . Log In . . Acrobat Reader
Rilli ion Please enter your User [D and Password and click 'Log In." If you do not must be installed
hawe a User 1D and Password, please contact your Office administrator. on your machine.
Cownload Adobe
User 1D I Password: I Acrobat Reader for
frae!

r&Tm ,!
Log In Forgot Your Password? Aeade ‘m

Many documents available through WaMed\Web are in PDF format. In arder
to view them, Adobe Acrobat Reader must be installed on your machine. If
it is not, please download this program by clicking on the link abave.
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After entering the website you will find a number of choices. Not all dropdown
choices will be available at this time. We are looking forward to future releases to
expand the functionality of the site. Select Eligibility Inquiry.
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W&Shlnﬁtu:ﬂ- State WAMed Web

wWAMedwWeb Home
Wavigate to any of the funcbions in the Web portal by clicking the following links or by using the top navigation
bar. For information about each function, dick the corresponding column header, Click on '™y Profile,” located in

the 'My Access’ section, to display your current WakMedweb profile. You will be able to perform only those tasks
allowed by the user privileges assigned to you,

Site Contents

Inquiries |
Eliqibility Inguiry Prigr Authorzation YVigw Download Files Add Maw Wsar to Organization My Profils
| @ire 5 riguirg 1] il A Higkiny r i B ign Chan A ian
Eroyider Wamant Summary Yodate or RAMove Uiers change Pesjword
E 2] CTeld Manage Proxigs
Man roitkar [

fou've logged into the organization displayed under the navigation bar on the right. This organization will be
used to determing the Provider Number and Submitter 105 you can use for your transactions (i.e., Inquiries,
Submissions and Retnevals). To change this arganization, click ‘Changa Organization’ and follow the
instructions,

For arsictance, plesse visit Halp or contact the WAMadWeb Help Center st 1-800-833-2051,
Site last podified: 2003,10,13

Once you have selected the Eligibility Inquiry link you will be taken to a screen
where you can enter information to check eligibility.

w::hlnnmn State WAMedWeb Exit | Help

Homs = Inguiries = Eligibility Irguirg LS WASHINGTON WEB PORTAL
Eligibility Inquiry

To submit ah Eligitility Inquiry on a specific dient, select & Provider Number, enter & Date of Service, complete
ane of the fallowing critera sets and chick 'Submit.' If yvour inquiry returns more than one client, you will be
asked ta check your information and/or enter a different set of infarmation.

s PIC (Pauent Identification Code) AND 55N or # Last Mame, First Mamea, Middle [nitial AND PIC or

# Last Mame, First Nama, Middle [nitial, S55H &ND Date of

& Lask Mame, First Name, Middle Initial 2ND SSN or Birth

¥ denotes requived feldis)

i dd ELyY
* Frowvider Humber I - = Dake of Service! l | ]
PIC: I SEM:

Last Marme: I First Mame: E M.1.:

Date of Birth: I - | | -

[Foast]

For assistance, please visit Halp or conbadt the WakledWeb Help Cenber ok 1-200-823-2051,
Sika last meodifiad: 2002,10,13

Goto top of pagse

. *‘3\‘ Capyright#& 2003 ACS. All nghis reserved
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After submitting the information you will receive an instant screen telling you the
eligibility of your client.

T WakledWel - [Hgibility inguiry Aesponse - Microsadt Intermet Ceplores

Fia Edt Wiev Fivorilsd  Teoh  Help

Qe - © [0 B G| Psn rroeen @res @) (3-5066 LU B

Ay ﬂhms:mm.us-mmwmmmm w B

¥ — ¥

Washirgtan Stabe WAHsdWas Exit | Help

sama * Higsilis Inguis * Higkilgy Inquiry Fsspanas ACE WASHINGTON WES POATAL
Ellgibdlity Incuiry Fesponse

Frint Fages
Fer buat reauks. chvone u landsceps
aapar sravtatise frore the Briat dialeg
b apiE i

Chent Demagraphic Infarmation

PIC JANMITESSDOEBAA \alid Aequest Indicator
Nams JARE DOE Reject Season Code
Addrass PORCK. 1234 oo -y BORIC o

OLYMPLA

Counity Code 076

Rt s

s - SEES000am
Crabm of Birth  D2f07/165%
Gender Code  Fi Femala

City

Fligihility Spans
Sarvicn Typa Lode Inswrancs Typa Code Pavyer Hama  Plan Covuersgs Descrption thigthility Effuctive Dats Ehgibiity Lnd Dats

0. Health Benefit Plan Coversge M Madicaid MHP-QHE ORS00 L0 L 200E
Hatdpgs Tawts THIS [5 THE CLIENTS ELIGIBILITY A% QF THIE DATE BASED ON [RFORMATICN AVAILABLE AT THES TTHE

Mimaged Care Infurmating
Insewrancs Typa Eode PHCH Coda Plan /L Hans Plan /o 10 Plam PECH Phone Sumbar Hagin atn  End Dabs

Restricted Client Infarmatian: & - Services restrcted to the fodlowning
[ ] | Provider kame Prowidor Phane Sumbos Poriod § ffecthoe Datn

T Iresde P - Han

The Eligibility Inquiry is available for you now free of charge.
Sign up with ACS EDI Gateway at
1-800-833-2051
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